[N

WR1

) SLAINLY WITH UNFALDLING INae =raiis ou & Ciblb
N. B.—In case of more than one child at & birth, a SEPARATE RETURN must be made for each, and the number of cach in”

ARIZONA

STATE BOARD OF HEALT

et AR D TR R T T ad TN ATSAT PP =

State File No.£_ /L .O%A | /

o
4
_ BUREAU OF VITAL STATISTICS - SRR 20
L. FLACE OF BIRTH _ "STANDARD GERTIFICATE OF BIRTH - Registered No. -
' 1 . - 2 -
County. 1% _ State Vo P 2N
or Village—...... ,..g '

District %
City .., No - — Bt Wai
. . 5 birth oceurred in & hospiial or Justitution, give its NAME inatead of street and number)

! q : If child is not yet named, maks

2. Full name of child W ,m { ;{W {nupptemental rcsxrmri, as directed.

3. Sex of Child | 1o be answered ONLYJ]) 4 'Twin, triplet or other.......| 6. Legitimate?. B
in event of plural  ; - %29 v n:fteblrth M' >, /? 7:6
Month Day ° Year .

&. Nn., In order of birth.....__

W bicths,
8 FATHER n MOTHER

15 Resldence

Full “““‘Lfrﬂﬁ‘aa £ M M Full maldon oame ] o 3&&_77’4 s M

9. Resldence
{Usnal place of zbode} W’? . (Usunl place of abode} W«‘ :
If non-resident, give place and state. Y MM If non-resldent, give place and state. /| ﬂ‘;@"'&
—
\J 16 Color gr_race \J .

10. Color or race .
Ltl‘étj\( 11. Age at last birlhdﬂy.....?_.....‘._Q_(Yeam) 17. Age at last birthday_lé._(\'m) )

order of Birth stared.

[Y . R =Y
12. Birthplace {city or placc)(\%u'e M M 18. Birthplace {cily or place) : E 5 Z ? ’

{Siate or country) . \MM d . (State or country)’ W

13. Occupation C 10, Occupation
" Natufe of Industry W?M Mature of Induatry /}’MM?{

|"()

(b) Born alive but now dedm thalmia neonatorum?

(c) Stillbotn . ﬂ-e.g

(Taken as of time ‘of birth of child herein

20. Number of children of this mother K. } (s} Born alive and now llv!ng_él_’.‘:ﬁ(;. ‘ 21. Were precautions taken sgainst oph-"'

certified and including this child.),

CERTIFICATE OF ATTENDING PHYSICIN OR MIDWIFE* - U : e
H R ¢ - - ¥
1]?-4'*\- @%{'&m at_L?:..Z’..‘!_%m. on the dateabove stated .

. 1 hereby ccrtlfy tb;{t I attended ‘t‘!-{i:..l_;lrth of this child, who was.

L IR ‘,{ (Born alive or stillborp.)-

% When there was noattending physiclan - 7 ?’ ) i .

or midwife, then the father, houscfm!der, Signature A u o i

etc., should make this retuvrn. A stiilborn : \ A .
child 18 one that nelther breathes nor | : y

1t

showa other evidence of life after birth, : _ Recil '(I"hyﬁcian oF rﬁiﬂﬁfe)

Giren name added from )
Address

a supplementl repqrt 3 I\;cmlb day, year / ¢ %, 7. .ﬂ‘at{.
e _ Fn_ed_;._:._..Z‘..}n_i__. w2l )7- ->7 :

Registrar

gg Y D20 f_""; M2

Nt




